Background: To analyze the quality of life of a group of elderly people enrolled in the Family Health Strategy of the Igapó neighborhood, in the city of Natal, Rio Grande do Norte, Brazil.
Introduction
In the last decades in Brazil, there is a process of demographic transition, where it is heading for an accelerated population aging [1] . The elderly population in this scenario has already reached values greater than 20 million people in 2010, representing 10.8% of the total Brazilian population, and predominantly female [2] .
Although the population aging phenomenon is present in a global context, the growth of the elderly in certain continents, countries or regions is manifested in different ways. This fact is associated with the different social, cultural and political characteristics of each territory [3] .
Aging carries a range of physiological changes imposing the individual a gradual increase of physical and functional limitations, besides the high incidence of chronic diseases observed in the elderly [4] . This fact exposes these individuals to a greater risk of falls and dependence, being subject to several diseases and problems resulting from this process [5] .
Faced with so many morbidities and diseases present in aging, the quality of life (QOL) has been gaining prominence in studies carried out in recent years, directly associated with the individual´s health status [6] . The World Health Organization (WHO) puts into question the paradigm of active aging as a measure to circumvent and reduce morbidities and diseases, as a proposal for intervention in the public policies areas. This concept is defined by a process that aims to optimize opportunities for health, with the aim of improving QOL during aging [7] .
In the perspective of active aging, maintaining the physical and mental state of the elderly is considered very important. Thus, cardiovascular diseases, neuromuscular atrophy, and improving cognitive function and, finally, the individual´s QOL are prevented [8] .
The maintenance of the quality of life, especially in relation to aging, is the responsibility of the Family Health Strategy (FHS), acting mainly in actions of promotion, prevention, follow-up of the elderly and follow-up of chronic diseases [9] .
In this context, the Family Health Strategy (FHS) promotes interdisciplinary assistance through teams located in the context of Primary Care, aimed at identifying / intervening in individual and family demands [10] , thus facilitating access to health, user satisfaction, and better quality of service [11] . Therefore, it is expected that its responsibilities will accompany the user with responsibility in the aging process, being able to identify and intervene in the possible fragilities that compromise health, considering how to be a member of the family and community [12] .
This article shows a part of the results of a dissertation of the Post-Graduation Program in Family Health in the Northeast, from the Northeast Network of Family Health Training (RENASF), by the Federal University of Rio Grande do Norte (UFRN). The objective of this study was to analyze the QOL and the elderly enrolled in the Family Health Strategy (FHS) of the Igapó neighborhood, in the city of Natal, Rio Grande do Norte (RN), Brazil.
Methods
It is a longitudinal study, with a quantitative approach, performed at the FHS in the Igapó neighborhood, belonging to the municipality of Natal, in two moments, in November 2014 and November 2015.
The health services network in the Igapó neighborhood belongs to the North Sanitary District II, with a Basic Health Unit and a Family Health Unit (FHU). There is an elderly cohabitation group linked to the FHU, in which activities to promoted to the elderly´s health are developed.
The population of the study was the elderly registered in the FHS of Igapó in Natal. The sample consisted of 11 elderly people who, besides being enrolled in the FHS, participated in the elderly cohabitation group. For this study was considered elderly, people aged 60 or over, according to the Brazilian Institute of Geography and Statistics [13] .
The elderlies are part of the cohabitation group, nominated Francisco André, one of the first members of the group and at the time he was who assumed the position of president of the Commercial Association of the neighborhood. The group consists of twenty-eight elderly people, twenty-two women, and only six men. This fact evidences a greater presence of women in the services developed by FHU. The age group of the elderly was from 60 to 85 years old.
The inclusion criteria in the study were: to be enrolled in Francisco André group; to live within the area covered by the FHU; to be a member of the elderly group for at least four years, attending the scheduled activities. The exclusion criteria included: The elderly with cognitive deficit who were not able to answer the applied questionnaire.
The data collection process occurred in two moments to analyze the results found in each of them. The first collection occurred in November 2014, with the subsequent collection in November of the following year (2015).
Data were collected through the application of two questionnaires: the "Socio-demographic Data Questionnaire," aimed at surveying the sociodemographic profile of the study participants, highlighting the following variables: gender, age group, marital status, education income and current work situation.
The "Brazilian version of the Short Form-36 Quality of Life Questionnaire (SF-36)" [14] , aimed at measuring life quality through numerical scales associated with the described response, improved or worsened of eight QOL domains using a time of the previous four weeks. It can be considered a generic instrument of easy application and understanding. It is divided into two parts: the first part to assess the state of health, and the second part to assess the impact of the disease on daily life. The instrument contains 36 items, divided into 8 scales or domains, which are: functional aspect, physical aspect, pain, general health, vitality, the social aspect, emotional aspect and mental health and two dimensions of physical and mental health. It presents a final score of 0 (zero) to 100 (obtained by calculation of RawScale), where zero corresponds to the worst general health condition, and 100 corresponds to the best health status [15] .
In addition, was used the Fransisco André data collection/control book, which is the responsibility of the team (Nurse and Community Health Agent) of the FHS Igapó to identify the typologies of activities developed during the year of 2016, in this sense, was classified as educational; Physical/functional and commemorative.
The programs Microsoft Excel 2013 and the Statistical Package for the Social Sciences (SPSS) 20.0 were used for the tabulation and data analysis. For the tabulation of sociodemographic data, the table was organized, presenting frequency and percentage referring to total n (sample). It was similarly for each variable. When analyzing the QOL, the maximum, minimum values, besides the averages and their Standard Deviations (SD) were observed for the two collections. Because they were two related samples and scalar variables, the Wilcoxon Test was used to verify the significance of the data differences. For that, a p-value < 0.005 was established as a criterion for statistical significance.
Regarding the ethical aspects, all the participants were duly clarified before the applications of the questionnaires, regarding the objectives of the research and other details. The Free and Informed Consent Term (TCLE) was presented to agree to participate in the research, and it was signed by the researcher and the participant in two copies, assigned to each of the parties.
This research had previous approval by the Research Ethics Committee of the University Hospital Onofre Lopes (Natal/Brazil), under the Certificate of Ethical Appreciation of (CAAE) nº 21996313.7.0000.5537, in accordance with the regulations of Resolution 
Results
Most of the eleven elderly participants of this study were women with low purchasing power according to Table 1 . Moreover, there was a predominance of elderly people without a partner, with low educational level and without performing paid work activities.
Regarding the typologies of activities developed in the coexistence group Francisco André (Table 2) , there are identified: Educational, Physical/Functional, and Commemorative. In this sense, oral health actions pertinent to the Educational and physical activity related to Physical/Functional were highlighted when compared to the other subtypes.
Regarding the evaluation of the QOL of the elderly participants, there was a predominance of the means referring to the physical, emotional and functional aspects of the first collection, as well as better QOL related to the mental health dimension. On the other hand, there was a worse QOL related to the general health domain, followed by pain.
Regarding the second collection, there were higher scores referring to emotional, physical and mental health and mental health dimensions. As with the first moment, there was worse QOL regarding the general state of health and pain. Regarding the specified measurements, no significant statistical difference was observed. Also, the reported health domain, unlike the other domains and dimensions, presents a variation from 0 to 5. In this sense, similar scores were identified in the first and second moments.
Finally, all the domains and dimensions of the QOL obtained higher scores in the second collection. This can be associated with the participation in the group of the elderly in the activities performed. (Table 3) 
Discussion
It can be observed that the result presented in this research highlights the highest percentage of elderly women, which may be related to greater longevity in relation to men [16] , since there is a greater search for health services [17] , As well as identified in other studies [18] [19] . However, a recent study aimed at assessing quality of life in older people in Iran pointed to a statistically significant difference when comparing the sex condition, revealing a high level of quality of life among male participants [20] .
The predominant age group was between 64 and 71 years old. It is worth mentioning that every 10 years lived, the functional reduction is accentuated. Over 80 years old, studies have shown that there are 25 times greater chances of functional capacity decline, related to the elderly with fewer years of life. Other studies reported that compared to young people, people over 80 years old have very limited health [16, 17, 21, 22] .
This research identified the predominance of elderly in the single, widowed or separated marital status, different from the marital situation of other surveys in which they showed that the majority were married. [21] [22] [23] .
Most of those surveyed presented less than five years of education, similar to previous studies carried out with elderly people in the rural area of Minas Gerais [21] . Some studies showed that a higher level of literacy is a social indicator that brings greater chances of professional success to the individual, allowing the elderly a possible life with healthy habits [22] [23] [24] [25] . Thus, the low level of education of the elderly presented in this research imposes the need to program educational actions to appropriate to the demanded profile. In addition, there were significant correlations between QOL results assessed by the SF-36 with socioeconomic variables, indicating better QOL among the literate elderly (P = 0.001) [26] , demonstrating the importance of considering this factor in an attempt to promote QOL Individuals.
A study carried out in Uberaba-MG states that for an active and healthy aging, it is fundamental the elderly to practice activities and be inserted into society [25] . It was observed in this study that, although they do not develop work activities, most the elderlies develop other types of activities in their daily life. On the other hand, evidence suggests significant associations between the Mental Health dimension of QOL and the employment status (P = 0.005) [27] , becoming a matter of concern, since it reveals its influence in QOL, and may be related to the lower percentage of QOL attributed to the mental health dimension in this study.
It is observed that the QOL is directly related to the independence and autonomy of the elderly [28] , characteristics that are related mainly to the physical, functional and mental aspects, in which this study showed better scores. Recent research developed in the United States showed improvement of QOL among the elderly with better emotional well-being (P <.001), general higher physical function and fewer depressive symptoms (GDS-SF) (P <.001), also, greater emotional or informational social support (P = 0.004) [29] , reaffirming the findings of this research.
Given this relationship, actions that aim to promote the physical and emotional well-being of this group are necessary, through an incentive to perform activities of daily living, as well as changes in lifestyle and participation in social groups [30] . It is verified that the elderly that participate in social groups had an active aging and monitored, tending to have a better QOL. However, the low-income population has greater difficulty in insertion in social participation [31] .
The subjects of this research actively participate in a group of elderly people linked to ESF, which may be indicative of an improvement in the score when comparing the first and second collections, especially the General Health State, Pain in the Body and Social Function, which obtained a better percentage of QOL improvement.
In this sense, when participating in a social group, it is understood that the elderly has better access to knowledge that will certainly impact on their high care, through orientations, targeted lectures and sharing of cultural experiences and social interaction among the participants. This research pointed out a greater number of educational / physical activities related to oral, renal, female (October pink) health and physical activity, which could result in positive changes in QOL.
This study, which included 349 elderly people in a self-training program in Masjed Sulaiman, aimed at generating behavioral changes related specially to balanced diet, physical activity and self-care through lectures and demonstrations, observed improvement in all dimensions of QOL with statistical significance after training (p <0.001) as measured by SF-36 [32] .
A study carried out with the elderly [30] found that unmarried or widowed elderly people with low education level had worse QOL than the others. These data may have influenced the overall score of this survey not to be higher, although they tend to have a good QOL.
One of the domains with the lowest score was the pain, which may be related to factors related to health decline. Therefore, the prevention and treatment of pain are essential [31] .
A recent study developed in Santa Maria/RS showed better QOL scores related to the elderly who perform physical activity regularly when compared to those who are insufficiently active. They had better scores of all SF-36 domains (Functional capacity, pain, vitality, mental health, limitation by physical aspects, general health, social aspects and limitation by emotional aspects) [33] having a relationship with the improvement of QOL identified in this study, considering that physical activity was highlighted among the types developed in the coexistence group.
Based on the above, it is noted the importance of ESFs in the elderly QOL since this service monitors, promotes, prevents, treats and rehabilitates, and it is also responsible for the continuity of care through reference and counter-referral. The ESF team plays a fundamental role in this service, since it establishes a relationship of trust with the elderly, and contributing to the development of strategies that aim to improve QOL [30] .
Conclusion
This study showed that all the scores were improved, being significant the General Health Status and Physical and Mental Health Dimensions. Also, there were better percentages of improvements related to the General Health, Body Pain, Social Function and Physical Dimension, thus reflecting in an active aging and providing a better quality of life.
It can be noticed that the surveyed elderly had better QOL scores because they were members of a cohabitation group, which performed activities classified as educational, physical and commemorative; enabling moments of entertainment, interaction and physical stimulation among the elderly.
It was also identified that the group has characteristics of homogeneity, considering that some specific conditions affect the quality of life and influence the aging process. The understanding of this stage of life is important not only for the changes that have occurred but also for knowing and developing strategies that minimize the effects of aging to guarantee the experience of this life cycle in an autonomous and qualitatively positive way.
This study was of great relevance to subsidize knowledge and support ESF, considering that this service aims at promotion, prevention, treatment, and rehabilitation, being also responsible for the continuity of care and successively the progression of the quality of life of these elderly, aiming at their social inclusion, and reformulating the stigma of old age.
It is expected that the results obtained with the research enable to broaden the knowledge in the area, offering subsidies for the organization of an integrated work, aiming to improve the health conditions and quality of life of this population.
